- THE DIVISION OF HEALTH OF MISSOURI
. Heth, FILED NOV 151957 STANDARD CERTIFICATE OF DEATH p— ng?&Z&
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th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. IF institution: Rnsidon:on}b’.l.ou)
L) a admission
0 - Coumty  St. Louis ‘ « STATE Missquri b COuNTY
3. ]305% b. C(I)'I';Y {If sutside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg}l’z\‘ Inside Limits
- - N Y .
TOWN St. Louis =X Moo Tom  St. Louis Yos§ NoD
<. rlgls_;-l!::l?gop {IFf HOT inhospital, givelocation)|Length of stay in 1b d.ﬂSTREET (i outside, give location) Reside on Farm
38 /é sTituTion Missouri Baptigt 2], 8aporess 1528 Locust St. Yos0 NoX
B4 -
- 3 ]3 nAmE or First Middte Laxt 4. DATE Month Day Yeer
sy DECEASED OF
25 {Type or print) John Karolczak vaati  Nov. 3, 1957
03 5. SEX 7] 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (Fn years | IF UNDER | YEAR i UNDER 24 WRs.
L% N 7 ) Marries [ never marrizo | et birthdam) Dz ‘I oo B i
C T e Male White wuoowzﬂ oworceo [ Dec. 3, 1887 T ]
r x ® ] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (City and stato or ocoumitry ) 7 12. CITIZEN OF WHAT COUNTRY?
» E 2w during most of working life, even if retired)
> 8. 2 Checker Railroad Poland U.S.A.
5 2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E w0
-l -
o0 & Unknown Unknown .
" Z o n 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. tNFORMANT Address
4 s o= {Yer, no, or unknawn) | (I pes. pive war or dates of servics) . e
- no 70210=198 1L Lawrence Karolczak 4909 Beacon |
] g v 10. CAUSE OF DEATH [Enter only one cause per line far (o), (b) and {£).] - ’ INTERVAL an;t;rzx
) 2o = PART |, DEATH WAS CAUSED BY: j ONSET AND D
E e ‘g' o IMMEDIATE CAUSE {(a) [, O 74 ia_f_g_l
y = =
> e §
; % . g Cxﬂimm.lfunr. B To—gh) /j’bm C—Lc/) MMMM—-‘.—-.._ /W&
-1 waten gave risg fo
i 258' me n;:uu ;e" ot . -
: B ® sating ¢ Unger- .
 ES & |, lying cause tost. | DUE TO (¢) 23 AN
. £ @ (=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART |(a) 13 WAS AUTOPSY
 °5 o v PERFORMED? 3
L 82 X g ves (3 woll_
) E T._ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 1] of item 18
5 L}
: < 4 o o -
. e85 4 3 20c. TIME OF Hour  Month, Day, Year :
4 a INJURY @, . . ) Lo
., 80 4 . .
3y 2 |8 i :
- 2 5 E 1 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TONN, OR LOCATION COUNTY STATE
- < w WHILE AT [] WoTwHuE Jarm, factory, street, office bidg,, ete.)
, € 2= | work AT WORK
- = o
E . 2l. I attended tha deceased from :/'4'-‘ [ , to 2 N § ) and last saw alive on ML
4 .'." .f, Death occurred at // = A . m on the date stated above; and to the best of nowledge, from tha causes stated.
E 5‘: - | Z2a. MIGHATURE (Degree or title) - © . .©T|22b. aoDRESS ZZc. DATE SIGNED
= C . ” ”
xr 72 < S0 Ply w 3 vy iy
L Cow 23a. BURIAL. CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
4 .3 g REMOVAL (.:Sfetim - R .
&3 Buria Nov.6,1957 Calvary Cemetery St. Louis,. Mo, _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR)
St. Louis Funeral Home 2205 St.louis NQV5 %57

{Licensed Embalmer’s Statoment on Raverse Side) J/ -




fey g -
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oo . : < R
'~ ) o 2t e = STATEMENT-BY'LIGENSED EMBALMER - .
R : . o , _ :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
" byme, or by .............. S e P, e "
' worki.n'g under my personal “supervision..
Student ... .o iiaeae e
Signature of Studenc Fmbalmer
. S ‘_ . .o : ~  P.oO. Addresséf....é-.m.
i . ".-"'L LN
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F.
L, to comply with the above constitutes grounds for revocation of 11cense) .
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. |
If this body is not embalmed, fact should be so"stated above, . o :




